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A FORMD

NOTICE OF SALE OF SECURITIES _SEC USE ONLY.
PURSUANT TO REGULATION D, Prefi Seral
SECTION 4(6), AND/OR L
07074969 UNIFORM LIMITED OFFERING EXEMPTION s |
Name of Olfering (OO check it'this is an amendment and name has changed, and indicate change.) care " w:t .
International Social Initiatives Fund Lid. Class A participating, non-voting, redeemable investor shares e S
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 B Rule 506 (] Sestion 4(6) v ULOE"
Type of Filing: BEJ New Filing [3 Amendment . x e
o Wi 7 (\Qf
A. BASIC IDENTIFICATION DATA LU {Q/
1. Enter the information requested about the issuer AR
Name of 1ssuer (O check if this is an amendment and name has changed, and indicate change.) T . / R
International Social Initiatives Fund 1ad., .
Address of Exceutive Offices {Number and Street, City, State, Zip Cede) | Telephone Number (Including Aréa Code)

c/fo Q& H Corporate Services Ltd., Third Floor, Harbour Centre, P.O. Box 1348, Grand Cayman KY 1-1108, | (345)949-4123
Cayman [stands
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cede)
(if difterent from Executive Offices)

Brief Description of Business  To operate as an investment {und.

T'ype of Business Organization
[3 corporation 1 timited partnership, already formed [ other (please specify): a Caymnan Igjands exempted company.

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 T4 ] [0i7] & Actual 5| ]isliam 1 7 w

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Scrvice abbreviation for State:

CN for Canada; N for other foreign jurisdiction) HOMSON ‘

GENERAL INSTRUCTIONS

Federal:

HWho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation DD or Section 4(6), 17 CFR 230.501 et seg.
or 15 U.S.C. T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U S,
Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the S8EC al the address given below or, il received at that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc ol which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaim all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supphied in Parts A and 3. Part B and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing tee.

State: This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sules of securiiies in those states thal
have adopted ULOI and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each
state where sales are to be, or have been made. If @ state requires the payment of a fee as a precondition to the cluim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneticial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

¢  Each exceutive officer and directer of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Euch genceral and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Exceutive Officer  [[] Director

[[] Generai andfor
Managing Partner

Full Name (Last naune first, if’ individual)
Michael Kenwood Capital Management, LLC

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
68 Southlicld Avenuc, 2 Stamlord Landing, Suite 100, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer [ Director

L] General andfor
Managing Partner

Full Name (Last name (irst, if individual)
Habeck, Odo G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Q& H Corporate Services Ltd.. Third Floor, Harbour Centre, P.O. Box 1348, Grand Cayman KY1-1108, Cayman Islands

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Oflicer  [X] Director

] General and/or
Managing Partner

FFull Name (Last name lirst, if individual)

Percival, Ronald G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Q& H Corporate Services Lid., Third Floor, Harbour Centre. P.O. Box 1348, Grand Cayman KY 1-1108, Cayman Islands

Check Box(es) that Apply: [ Premoter [] Beneficial Owmer (3 Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Calvo, Octavio

Business or Residence Address  (Number and Street, City, State, Zip Code)
o Q& H Corporate Services Ltd., Third Floor, Harbour Centre, P.O. Box 1348, Grand Cayman KY1-1108, Cayman [slands

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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[ B. INFORMATION ABOUT OFFERING |

Yes  No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... M| X
Answer also in Appendix, Column 2, it {iling under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? $1,000,000*

*The Directors in their sole and absolute discretion may waive, reduce or increase the required minimum subseription amount, Yes  No

provided, however, that in accordance with the applicable requirements under the Cayman [slands Mutual Funds Law, in no event
will initial subscriptions of less than $100,000 be accepted.

3. Does the offering pennit joint ownership of a single WR?....... [} O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitivs in the offering, If a person to be histed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If mnore than five (5) persens to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual StAtES) ... e J All States

(] [®] [(#) (] [&) [e] [ [ [B¢] [ [o]

!11,| |1N| |m| |KS| [ kv | |LA| |MF,| |Ml){ [MA| |Mll iMN|

m] |ID|

l

] [l
| MT ]| [ Ne | [V ] (v ] [N ] [~m] Ny | [ Ne | [no] [on] [ok] [or] [Pa]

I LR

[ & [SCI |Sl)| |TN] |'r.\'| [ ur | |\rr| IVAI [wx\j WV [ wi | WY] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAL SLALESY . ... oevov ettt e s e ] All States
| AL AK [Az] [Aar] [ca] [co] [ecr] [peE] || [l [oea] [m ] [ D]
f ] ] [ ] [xs] [xv] [ra] | ME] [Mp] [Ma] [ ] [ MN] MS MO
[sr] [ Ne ] [nv] [am]| [ N] [vv | [ny ] [ne ] [np] | on ] [ok ' [or] [ Pa]

[wi] [sc] [so] [] [ox] [or] ] [va] [wal [wv] [wr) [w]

Full Name (Last name firsy, if individual)

:

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SEEIES) ..........ccovivvevrieirirerer et et bbb bbb [ All States

[ar] [ak] [azl [ar] [ea] [co] [ecr] [DpE] [DCc] | B | [ GA| jw ] [ m|
(] [w] [1a] [xs] [rv] [wa] [ME] {MD]| [Ma] MI E N EREEd
mr] [ [av] [aa] [w] [sM] [~v] [~Nc] [wo] Joi} [oxk] [or | [ ral]
M) ] ] [ [ [or] [ [va] [a] [wv] [wi] [W] [7®]
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(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of secunities included in this offering and the total amount
alrcady sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [} and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

Type ol Security Apggregate Amoun
Offering Price Already Sold
DB L e e s e s $0.00 $0.00
BQUILY ..o+ ve e ee s eseesees e s oo oee e see oottt $500,000,000 $0.00
B Common  [] Preferred

Convertible Securities (Including Warrants)............c..... 30.00 $0.00
Partnership INTETESIS . ....o.ooi i et e 50.00 50.00
Other (Specify S ST PO $0.00 $0.00

TOLAL ...ttt oo et $500,000,000 30.00

Answer also 1n Appendix, Column 3, if filing under ULOE.

2. Enler the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0°” if answer is “none” or “zero.”

Apggregale
Deoliar
Number of Amount
Investors of Purchases
ACCTEAIEU IVESLOTS ...ttt et e et e e e e e b e e b b rre et e b s 0 $ 0.00
INOM-ACTEAIEA IIVESIOTS 1ot ree s trrarsesmsrme e e s e eem e e seesesseereeseese e acesh e e e e b e sb et e e ee e 0 $§ 000
Total (for filings under Rule 504 only)..........ci e NA $§ NA
Answer also in Appendix, Column 4, if filing under ULOL.
3. If this filing 1s for an offering under Rule 504 or 305, enter the information requested for all
sceurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classily scourities by type listed in
Part C — Question 1.
Type of Dollar
Type of Offering Sccurity Amount Sold
RULE B05 .. oo et ettt b e bbb s e e eh e e s e et e e N/A 3 NA
REGUIALION A Lottt eb et e e e e s e s e s e N/A $§ NA
RUEE SO oottt ettt et es ettt et et ekt e e et et e b at sas et ea e e e et e e e et ettt en N/A 3 NA
TOMAL ..o e e N/A $  N/A
4. a. Furnish a statement of all expensces in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
tssuer. The information may be given as subject o future contingencies. I1 the amount of an
cxpenditure is not known, fumish an estimate and cheek the box to the lefl of the estimate.
TIANSTET ABEITS FIEES ..o iiit oot ettt ettt ea e bt ca 2o et & $0.00
Printing and Engraving COsS ..ot e n e b $1,000.00*
LEEAL FRES v oot et st e et X $100,000.00*
ACCOUIMITLE TEES .....oviviir ettt et ee e ea e ea et es e s e saees e s e aes st ses s ee st ee et e s emtan s eas e ea et ees b en e neararers X $10,000.00*
ENZINEETIE FEES ...o.ivivieinssieiie et iries st et ettt et et e X $0.00
Sales Commissions (specify finders’ fees separately) ..o = 50.00
Other Expenses (Ientily) s 4] $0.00
TOAL .o e e b e e X $111,000.00*

* Estimated for purposes ol this Form D only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difiference between the aggregate oflering price given in response to Part C -— Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $499.889.000.00*
2r0585 PrOCEEUS L0 THE ISSUET.™ L oivii ittt et e et e —

* Estimated for purposes of this Form D only.

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the lefl of the estimate. The total ol the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b. above.

Paymen
tsto
Officers
Director
s&
Adffiliate
§ Payments to Others
SAlAMIES AN LBES........ooe ettt ettt ee e eee b e esse et st ne b a s ees b es e e ee e s o e e s e eean O $ 000 3§ 000
Purchase of real @SIaLE ... % 000 [ 3§ 000
Purchasce, rental or leasing and installation of machinery and equipment ..o 0 % 000 3§ 000
Construction or leasing of plant buildings and facilities ... s O % 000 Y § 000
Acquisition of other businesses (including the value of securities invol ved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATE 10 & HIETEEE Do vevvieeirner e ereeisrte s e sae s s mn b enn e se e e r e e e e b n s e art e sant e s e ereers O % 600 B § 000
Repayment of IndeDIEdEss ..ot ree e ene et n et et Os 06w B@s$ o000
WOTKING CAPIAY Lo r e e e e e O $ voo X $ 000
Other (specty); Investment Gapital ... O $ 000 B $499,889,000.00*
COlUIMN TOWALS ..ottt s r e £ es e st m e e e e et e et eemn e et e e renceirens 0§ 000 B4 $499 889.000.00*
Total Payments Listed (column totals added) ... 5 $4Y9,889,000.00*
L D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the 1.5, Securitics and Exchange Commission, upon writlen request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 7 Date
Internationa} Social Initiatives Fund Ttd, p 7"3 /=200

Name of Signer (Print or Type) Title of Signep(Print or T'ype)
Odo G. Habeck Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




F' E. STATE SIGNATURE

1. Isany party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS O SUCH TULET.. ..o oo ettt m e eb e e e e O

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this petice is filed a notice on Form D
(17 C.F.R. 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Lmited
Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

"The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturc Date
International Social Intiatives Fund Lid.
0 W 7-3/- 2003

Name (Print or Type) Title (Print or 'f,ype)
Odo G. Habeck Director

Iustruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form 1) must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

INTERNATIONAL SOCIAL INITIATIVES FUND LTD.

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offercd in state

(Part C-Item 1)

4

Type of investor and
amount purchased in State
{Part C—ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

I
4

€

Class A
participating,
non-voting,
redeemable
investor shares
par value
$0.001

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

et

€

O00O0onoooooooooooogooQoooo
O0Ogonoooooooooooo.oooooooisE

OO000co.noOoOoOooooogononoooos i
O0O00oooooooooooooUoonocoubE
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APPENDIX

INTERNATIONAL SOCIAL INITIATIVES FUND LTD.

Intend to sell to
non-accredited
investors in State
{Part B-ltiem 1)

3

Type of security

and aggregate

offcring price
offered in state
(Part C-liem 1)

4

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

et
o

(2

Class A
participating,
non-voting,
redeemable
investor shares
par value
$0.001

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

e
®

€

MO

MT

WA

WV

Wl

Oooooooooooooooooonoon oo U)o
OooOooooooooooooooooboogaoooieE

Oo0oooOooooooQoooooooooooOoon
O0OoonoooooDooooooocooonooooonE

8of9




APPENDIX
INTERNATIONAL SOCIAL INITIATIVES FUND LTD.
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if ves, attach
non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Class A
participating,
non-voting,
redeemable Number of
investor shares | Number of Non-
par value Accredited Accredited
State Yes No $0.001 Investors Amount Investors Amount Yes No
wy | [ C] [] C]
PR O O ] OJ
9oy




